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.2012.11Abstract Introduction: There is a growing and dire shortage of advanced life support (ALS) para-
medics in South Africa (SA). To further understand this phenomenon, a novel and comprehensive
mixed method study was conducted. The study was undertaken in two Phases. In Phase One, the
aim was to identify factors that inﬂuenced the migration and intended migration of ALS paramed-
ics from SA. The aim of Phase Two was to provide, through consensus agreement, an expanded
description of those factors, within the context of organisational policies and profession-guided
beliefs. The ﬁndings of Phase One, published already, and Phase Two, presented in this study, were
integrated to obtain an in-depth understanding of SA ALS paramedic migration. This understand-
ing resulted in the development of steering principles, for a framework of strategies on how to retain
or encourage the return of SA ALS paramedics. This article presents these steering principles, as
well as the ﬁndings from Phase Two of the study.
Methods: ALS paramedics who qualiﬁed between 2001 and 2006 made up the study population. In
Phase Two, purposive sampling was used to choose a subsample of the study population. In-depthEquality Avenue, Croftdene,
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60 K. Govender et al.interviews were conducted with this subsample; data were recorded, transcribed verbatim, and ana-
lysed thematically using qualitative research techniques.
Results and discussion: Findings suggest that the success of retention and return strategies depends
on the degree of collaborative stewardship that must exist between the SA National and Provincial
Department of Health, the Emergency Medical Service/s (EMS) statutory governing body, training
institutions, and private and public EMS providers. In addition, the constructs of return and reten-
tion strategies have to extend as far as revising both acceptance criteria and candidate recruitment
policies. Furthermore, while particular attention must be placed on improving working conditions,
security, and remuneration of ALS paramedics, return and retention strategies have to be contin-
uously monitored, and updated.
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strategiesAbstract Introduction: On observe une pe´nurie croissante et catastrophique de personnel parame´-
dical spe´cialise´ en soins avance´s de re´animation en Afrique du Sud (AS). Pour mieux comprendre ce
phe´nome`ne, une nouvelle e´tude approfondie faisant intervenir plusieurs me´thodes a e´te´ conduite.
Cette e´tude a e´te´ re´alise´e en deux phases. Au cours de la Phase un, l’objectif e´tait d’identiﬁer les
facteurs inﬂuenc¸ant l’e´migration et l’intention d’e´migration du personnel parame´dical spe´cialise´
en soins avance´s de re´animation en Afrique du Sud. L’objectif de la Phase deux e´tait de proposer
une description de´taille´e de ces facteurs, dans le contexte des politiques organisationnelles et des
convictions propres a` la profession. Les conclusions de la Phase un, de´ja` publie´es, et de la Phase
deux, pre´sente´es dans cette e´tude, ont e´te´ inte´gre´es aﬁn de mieux comprendre l’e´migration du per-
sonnel parame´dical sud-africain spe´cialise´ en soins avance´s de re´animation. Ceci a permis de de´vel-
opper des principes directeurs destine´s a` un cadre de strate´gies de maintien en poste et de retour du
personnel parame´dical sud-africain spe´cialise´ en soins avance´s. Cet article pre´sente ces principes
directeurs, ainsi que les conclusions de la Phase deux de l’e´tude.
Me´thodes: Le personnel parame´dical spe´cialise´ en soins avance´ de re´animation diploˆme´ entre 2001
et 2006 constituait la population de l’e´tude. Des entretiens approfondis ont e´te´ mene´s aupre`s de ce
sous-e´chantillon; les donne´es ont e´te´ enregistre´es, transcrites textuellement et analyse´es the´matiqu-
ement a` l’aide de techniques de recherche qualitatives.
Re´sultatset discussion: Selon les conclusions, la re´ussite des strate´gies de maintien en poste et de
retour de´pend du degre´ de bonne gestion qui devrait exister entre le ministe`re de la Sante´ national
et provincial en Afrique du Sud, l’organe directeur statutaire du ou des services de me´decine
d’urgence, les institutions de formation et les prestataires de services de me´decine d’urgence prive´s
et publics. En outre, les e´le´ments des strate´gies de maintien en poste et de retour doivent aller
jusqu’a` re´viser les crite`res d’acceptation et les politiques de recrutement des candidats. De plus,
s’il est ne´cessaire d’accorder une attention particulie`re a` l’ame´lioration des conditions de travail,
de la se´curite´ et de la re´mune´ration du personnel parame´dical spe´cialise´ en soins avance´ de re´an-
imation, les strate´gies de maintien en poste et de retour doivent eˆtre constamment controˆle´es et
mises a` jour.
ª 2012 African Federation for Emergency Medicine. Production and hosting by Elsevier B.V. All rights
reserved.African relevance
 There is a growing and dire shortage of ALS paramedics in
SA.
 No counter or control measures to SA ALS paramedic
migration are locatable.
 Current measures to manage ALS paramedic shortages
appear to be inadequate.
 An expanded description of factors likely causing ALS
paramedic migration is presented.
 A feasible and appropriate framework of retention and
return strategies is presented.What is new?
 An expanded description of factors likely causing ALS
paramedic migration is presented.
 This description is through consensus agreement within the
context of profession-guided beliefs.
 Working conditions, remunerations, and physical security
contribute most to migration.
 The decision to migrate is conceptualised as early on as
when deciding to become a paramedic.
 As current measures to manage migration are inadequate,
new measures are presented.
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In recent years, evidence has emerged suggesting that ALS
paramedics are leaving SA to seek employment abroad (per-
sonal communication with Harold Boaz, team leader: Central
Control Centre for Emergency Medical Rescue Services
(EMRS) Kwa Zulu Natal, 15 December 2008).1,2 Poor work-
ing conditions, poor remuneration, and concerns around phys-
ical security, are cited as the factors most inﬂuential to the
decision to migrate from SA.3 Counter and control measures
to ALS paramedic migration from SA appear to be non-exis-
tent. In addition, strategies implemented to mitigate the resul-
tant shortages of ALS paramedics in SA have been shown to
be inadequate.4
Identifying the factors that inﬂuence the ALS paramedic
migration from SA contributes signiﬁcantly to develop a
framework of corresponding counter and control measures.5
However, in addition to identifying a list of factors inﬂuencing
migration, a conceptual and in-depth understanding of migra-
tion is required. Phase one of this study identiﬁed and pre-
sented the factors that inﬂuenced SA ALS paramedics to
leave the country.
Phase Two had with it the speciﬁc aim of clarifying,
expanding, and explaining those factors identiﬁed in Phase
One from an emic viewpoint. The emic perspective is described
as the ‘‘insider’s’’ interpretation of concepts or terms used by
the group under study. It also characterises their experiences
and provides reasons for their thought processes and beliefs
leading up to the decision to migrate.5
Methods
The study population was all SA undergraduate ALS para-
medics who qualiﬁed between 2001 and 2006 (n= 157). Of
the study population, only 97 were locatable and consented
to be part of the study. Those 97 participants comprised the
accessible population that was recruited into Phase One of
the study. Fifty one (51) ALS paramedics replied to the survey
sent out in Phase One. It is from those 51 respondents that a
subsample (n= 10) was purposively chosen for the aim of
Phase Two of the study. These participants were interviewed;
thereafter, using qualitative research techniques and deductive
reasoning, a theory around migration of SA ALS paramedics
was generated.Table 1 General overview of informants’ characteristics.
Characteristic
SA qualiﬁed undergraduate ALS paramedic
Post-graduation operational experience greater than ﬁve years in SA
Involved in EMS quality improvement e.g. auditing or clinical supervisio
Involved at management level at SA public or private operated EMS
Involved in ALS academia at private or public EMS training centres
Worked in other health sectors* in SA
Worked in other heath sectors* outside SA
Working inside SA
* Describes an SA ALS paramedic working in a hospital, medical recruitm
sales representative, or some other health-related environment other thanPhase Two participants were chosen after reviewing the re-
turned questionnaires from Phase One. Purposeful selection
was employed for Phase Two of the study. Participants fulﬁll-
ing the criteria included those appearing to possess valuable
information speciﬁc to the SA EMS, and those who appeared
articulate, passionate, and insightful, on the subject of ALS
paramedic migration. The criteria extended further, to encom-
pass individuals whose responses would cover the range of
variation of the dimensions of ALS paramedic migration.
Participants in Phase Two of the study were referred to as
informants.
Phase Two adopted the principle of data saturation to
guide the total number of informants.6,7 Ten informants were
initially identiﬁed and were requested to be part of the study.
Ethical clearance was granted on the basis that process consent
be obtained from informants; this was due to the nature of the
study, sensitivity regarding information, and possible fears of
breaches in conﬁdentiality. Process consent allowed infor-
mants to continuously renegotiate, with the researcher, their
participation in the study.8,9 During the study two informants
requested to remove themselves and the information provided
in the interview; this request was granted.
In keeping with the assurance of conﬁdentiality, the study
does not provide a background description of the remaining
eight informants, as this could render them identiﬁable.5,10 A
general overview of informant characteristics is shown in
Table 1.
Given the geographic dispersal of informants, and due to
the researcher working outside SA, all informants were con-
tacted telephonically. Telephonic interviews also provided a
degree of protection for informants and encouraged them to
speak more candidly.5,10,11 Two telephone calls were made.
The ﬁrst was to establish contact with the informant and invite
them to be part of the study. The second call was the interview
subsequent to them giving consent.
A semi-structured interview guide was used to stimulate dis-
cussion during the interview process.12 Interviews averaged
28 min each. During the interview, statements of particular
interest, as well as facts and/or references that were made by
the interviewee were noted; at the end of the interview, the
interviewee was asked to expand or clarify these statements.
All interviews were voice recorded. During the latter stages
of the collective interviewing process, it became evident that
the selected informants were good informants; highly knowl-
edgeable about the culture of the study population, providedInformant 1–8
1 2 3 4 5 6 7 8
X X X X X X X X
X X X X
n X X X X X
X X X X
X X X X
X X X X X
X X X X X
X X X X
ent and placement company, health and safety environment, medical
an EMS.
62 K. Govender et al.a good emic perspective and had the ability to articulate their
interpretations effectively by relating to their own experi-
ences.5 The predominance of repetition and the absence of
new information, from interview six onwards, indicated that
saturation had been achieved.
In total, 10 informants were interviewed, eight of whom
gave full consent to include their responses in the study, and
since data saturation was achieved at interview number six,
there existed no need to recruit additional informants.5,10–12
Immediate transcription following each interview allowed
for greater efﬁciency. This would be crucial in instances where
informants may need to be contacted again, for further clariﬁ-
cation and/or expansion of issues. None of the respondents
were contacted again other than at the time of the primary
interview. Following transcription, the transcripts were sent
to the respective informants to conﬁrm the accuracy and the
interviewer’s interpretation of responses.
On receipt of the transcribed interviews from the intervie-
wee member checks, an editing analysis style was employed
to organise, provide structure, and extract from the data,
meaningful segments. This qualitative data analysis style is
well-validated,7,9 and was undertaken by the study researcher,
with supervision from an expert in research methods in the so-
cial sciences.
Interviewee responses were organised, classiﬁed and indexed
into sections corresponding to the questions asked in the semi-
structured interview guide.5,10,12 Responses were indexed in the
form of data segments; those with strong commonalities were
aggregated to form speciﬁc themes. Data segments correspond-
ing to each speciﬁc theme were then identiﬁed and indexed
across all eight transcribed interviews. This allowed a means
of gaining access to parts of data without having to repeatedly
re-read the data in its entirety.10–12
The indexed segments corresponding to the respective com-
mon theme were then extracted from each of the transcribed
interviews, and grouped together. With all data segments from
each of the eight interviews grouped together, each giving a un-
ique explanation of a speciﬁc theme, a foundation for under-
standing a speciﬁc theme in its entirety and from different
possible emic viewpoints could be achieved.5–9,11Results
When the data segments with commonalities were aggregated,
there emerged ﬁve central themes. These themes together, from
an emic viewpoint, provided both clarity and an expanded
description, of those factors identiﬁed in Phase One; while also
contributing towards a novel understanding of migration of
SA ALS paramedics.
It became evident that the ﬁve central themes actually rep-
resented ﬁve conceptual decision making models of the ﬁve
core decisions that occurred during the life of an SA ALS para-
medic. The SA ALS paramedic’s decision to migrate was
found to be inﬂuenced by the resultant outcome of each of
these ﬁve core decisions. The ﬁve decisions include (1) the deci-
sion to train and become an ALS paramedic in SA, (2) the
decision to work inside SA post training, (3) the decision to
work outside SA post training, (4) the decision to return to
SA, and (5) the decision to remain in SA after returning.
Each decision comprises three elements, namely a primary
decision, facilitators and barriers, and a resultant outcome.The outcome of each decision is a result of facilitators
weighted against barriers. Facilitators are factors that support
each of the primary decisions, while barriers weaken or reject
them.
The triggers, facilitators and barriers are actual comments,
phrases or terms elicited from the data segments. For ease of
presentation they were grouped and shortened but are still ex-
plicit enough to illustrate the views of informants. The foot-
note in Table 2 describes how this was undertaken. Where
they were deemed insufﬁciently descriptive, actual quotes are
provided in italics.
The primary decision
The lack of relevant literature is especially apparent in the area
of migration of ALS paramedics. Thus this study is an attempt
to address this deﬁciency by examining each of the three ele-
ments from each of the ﬁve emergent themes. The ﬁrst element
is the primary decision. Each primary decision was found to be
associated with varying factors which, for the purposes of this
study, are classiﬁed and referred to as ‘‘triggers’’. These trig-
gers, shown in Table 2, were found to be catalysts to the pri-
mary decisions in each of the ﬁve themes. In other words,
these triggers instigated each of the ﬁve speciﬁc decisions.
The absence of these triggers would have likely prevented the
decision from occurring, while additional or different triggers
would have probably caused a different or additional primary
decision to have occurred.
The resultant outcome
The resultant outcome in each of the ﬁve decisions was depen-
dent on the quantity, but more so, on the quality of facilitators
and barriers that existed during the time each primary decision
had emerged.
In the ﬁrst decision, the decision to train and become an ALS
paramedic in SA (Table 3), barriers outweighed available facil-
itators. This is likely to result in many people deciding against
becoming paramedics. The facilitators ‘‘. . .guarantees job
placement’’ and ‘‘bursaries available’’ were found to be of very
little contributory value. The reason for this was because
‘‘although bursaries were available, they were limited and usually
restricted to individuals from previously disadvantaged back-
grounds’’. In addition, ‘‘although. . .guarantees job placement,
appeared particularly attractive in a country with a high
un-employment rate, acceptance into the undergraduate ALS
program is difﬁcult and based on points that are only obtain-
able through an above average performance in secondary school
and/or through the entity of recognition of prior learning
(RPL)’’.
‘‘Typically, candidates eligible for bursaries either don’t
obtain the required points in high school or decided to apply to
more formal non-technical undergraduate qualiﬁcations that
require the same number of points’’.
‘‘RPL candidates are usually older and settled in their jobs.
The full time program dissuades older already working RPL
eligible candidates from applying’’.
In the second decision, the decision to work inside SA post
training (Table 4), barriers again outweighed facilitators, the
likely result thereof being many ALS paramedics deciding
not to remain in SA after qualifying. ‘‘The availability of much
Table 2 Triggers to each primary decision.
Triggers Primary decision
Financially rewarding profession*. Passionate about helping people. Seeking employment The decision to train and become an ALS
paramedic in SA
‘‘Financially rewarding opportunities in SA requiring little or no experience’’. The attainment
of invaluable experience in SA
The decision to work inside SA post
training
Family, friends are overseas.
Better opportunities overseas.
Better working conditions overseas.
Safety and security overseas.
Better remuneration overseas
The decision to work outside SA post
training
Family, friends are in SA.
Jobs outside SA not as lucrative.
Better remuneration: Approval of occupation speciﬁc dispensation (OSD) for EMS staﬀ
The decision to return to SA
‘‘Family, friends are in SA.’’
Jobs outside SA not as lucrative
The decision to remain in SA after
returning
Actual comments Trigger
(Inform 2)-‘‘Salaries in the ambulance sector are better than other sectors’’
(Inform 3)-‘‘ALS paramedics are paid relatively good salaries in SA’’
(Inform 5)-‘‘There is lots of money that can be earned doing contracts as an ALS’’
(Inform 6)-‘‘The guys are earning stacks overseas doing nothing’’
(Inform 8)-‘‘The money is probably higher than what some doctors or engineers get, but
that is mainly overseas’’
Financially rewarding profession
* Quotes grouped to form the trigger for ﬁnancially rewarding profession (method).
Table 3 Triggers, facilitators and barriers associated with the decision to train and become an ALS paramedic in SA (primary
decision 1).
Triggers Facilitators to decision Barriers to decision
Financially rewarding profession.
‘‘Passionate about helping people.’’
Seeking employment
‘‘Three years undergraduate
diploma essentially guarantees job
placement.’’
Bursaries available to study
Diﬃcult to acquire entrance requirements to allow access to
undergraduate diploma.
‘‘Bursaries limited and usually restricted to previously disadvantaged
individuals.’’
Limited institutions oﬀering course.
Qualiﬁcation not obtainable through correspondence.
Entry requirements diﬃcult.
Study fees expensive.
‘‘No resources to travel and study in other cities where courses
oﬀered’’
Table 4 Triggers, facilitators and barriers associated with the decision to work inside SA post training (primary decision 2).
Triggers Facilitators to decision Barriers to decision
Financially rewarding opportunities
in SA requiring no experience.
The attainment of invaluable
experience in SA.
No requirement for post-graduation
experience to qualify for work.
Moved into management positions
automatically.
‘‘Can work and remain in close proximity
to family and take care of commitments.’’
Can obtain employment outside SA without experience
and often with better remuneration
‘‘Likelihood of exploitation and burnout as responsibilities
are both managerial and operational.’’
Seconded to rural areas (as part of national directive) to
prioritise distribution of health-care resources and
personnel to areas most in need.
High post non-occupancy rate but no job vacancies.
‘‘High student fee debts that cannot be paid with salaries
earned nationally.’’
Push factors e.g., Poor working conditions, security
concerns etc. usually experienced while doing experiential
learning as a student paramedic
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experience’’, ‘‘fears of managerial mistakes or exploitation andor skill attrition’’ and being ‘‘able to provide a higher quality
of life for family’’ were factors that decreased the contributory
Table 5 Triggers, facilitators and barriers associated with the decision to work outside SA post training (primary decision 3).
Triggers Facilitators to decision Barriers to decision
Family, friends are overseas.
Better opportunities overseas.
Better working conditions.
Safety and security overseas.
Better remuneration
Can take family overseas.
Tax shelters, loop holes allow for outside SA income
protection (Section 10 of South African Revenue Services
(SARS) Act).
Greater chance of furthering education and thus career
growth or moving laterally into other vocations.
‘‘Minimum post-qualiﬁcation experience is required for
international job placements; recruiters for these jobs are
easily accessible.’’
‘‘No internship or community service requirements.’’
Flights, accommodation, relocation costs and
administrative requirements taken care of by potential
global recruiters. No requirement for professional
registration in destination country.
Can complete postgraduate studies in SA through
correspondence.
Can work contracts and return to SA for family
responsibilities.
‘‘Ability to travel and see the world while working.’’
No requirement for post-graduation experience to qualify
for work.
‘‘Time and resources available for advancement of academic
career in EMS profession.’’
Commitments and stay factors preventing
migration e.g. children in high school, ailing
parents, travel restrictions for spouses etc.
Tax implications if contracts are of short
duration.
‘‘Career growth, pension and beneﬁts lost if leave
SA EMS.’’
64 K. Govender et al.value of the facilitators that existed in the decision to work in-
side SA post training.
In the third decision, the decision to work outside SA post
training (Table 5), facilitators outweighed the barriers thatTable 6 Triggers, facilitators and barriers associated with the decis
Triggers Facilitators to decision
‘‘Family, friends are in SA.’’
Jobs outside SA not as lucrative.
Better remuneration due to
approval of Occupation Speciﬁc
Dispensation (OSD) for EMS
staﬀ
Spend more time with family, pare
Minimum experience required with
of jobs available.
‘‘Can complete postgraduate studies
and progress academically.’’
Can return to SA and still work on
international contracts periodically
Table 7 Triggers, facilitators and barriers associated with the decis
Triggers Facilitators to decision
Family, friends are in SA.
Jobs outside SA not as
lucrative
Spend more time with family, parents.
‘‘Occupational Speciﬁc Dispensation
(OSD) approved.’’
Can complete postgraduate studies in SA
and progress academicallyexisted, which will likely result in many ALS paramedics decid-
ing to leave SA to ﬁnd work outside the country. ‘‘Tax shelters
and loop holes, absence of promotions at work, and the ability to
provide a higher quality of life for family’’ were factors thation to return to SA (primary decision 4).
Barriers to decision
nts.
plenty
in SA
May not be able to provide continued higher quality of life
after return, as remuneration has not improved.
Jobs available usually limited to rural cities and towns.
As remuneration has not improved, it may be mandatory
to work overtime to meet ﬁnancial needs. This may allow
very little time for extra studies.
Commitments and stay factors overseas preventing return
to SA.
‘‘Relocation costs.’’
Many jobs available, however mainly in rural areas.
Re-registration problems because of administration
inadequacies at HPCSA.
No signiﬁcant positive changes noted with previously
identiﬁed push factors, especially working conditions, and
safety and security.
ion to remain in SA after returning (primary decision 5).
Barriers to decision
No signiﬁcant positive changes noted with previously identiﬁed
push factors, especially those associated with working conditions,
and safety and security.
‘‘Uncertainty around salary scales for new recruits.’’
Concerns about the safety and security of family and children.
Limited opportunities for family and children.
Developing retention and return strategies for South African advanced life support paramedics: A qualitative study 65decreased the contributory impact of the barriers that existed
in the decision to work outside SA post training.
In the fourth and ﬁfth decisions, namely, the decision to re-
turn to SA (Table 6), and the decision to remain in SA after
returning (Table 7), barriers outweighed existing facilitators.
The likely result of this is very few ALS paramedics returning
to SA and very few choosing to remain after returning.
The ability to provide a ‘‘higher quality of life for one’s fam-
ily, the on-going uncertainty around salaries and the direction
the SA EMS is taking, and no clear indication of plans to im-
prove working conditions, security and remuneration’’ de-
creased the contributory value of any facilitators that existed
in the decision to return to SA or remain in SA after returning.
Proposed framework of retention and return strategies
Quantitative research techniques in Phase One of the study,
published already, identiﬁed those factors that inﬂuenced the
migration and intended migration of SA ALS paramedics.
Phase Two had the speciﬁc aim of clarifying, expanding and
explaining those factors identiﬁed in Phase One, from an ‘‘in-
sider’s’’ interpretation, within the context of organisational
policies and profession-guided beliefs. Integration of the ﬁnd-
ings of Phases One and Two resulted in the dual beneﬁt of (1)
identiﬁcation and understanding of perceptible triggers, facili-
tators, and barriers that likely inﬂuence ALS paramedic migra-
tion from SA, and (2) eliciting appropriate control and counter
measures to migration.13,7,14,15 This conceptual understanding
enabled the identiﬁcation of 12 steering principles which could
contribute considerably towards an appropriate framework of
strategies, the aim of which, is to retain and contribute to the
return of, SA ALS paramedics (Table 8).
Conclusion
This study contributed a further understanding of migration of
SA ALS paramedics. This understanding has been depicted as
conceptual models describing why paramedics migrate and
what is likely to contribute to their return. This understanding
informed the development of 12 steering principles which
could best guide the development of a feasible and appropriate
framework of retention and return strategies.
Recommendations
It is recommended that the 12 steering principles be subjected to
review and comment. Reviewers should be individuals from dif-
ferent sectors of the SA EMS. They may include national and
provincial health sectors; Heads of Department from private
and public ambulance services; training institutions from pub-
lic, private and parastatal organisations; representatives from
the Health Professions Council of South Africa – Professional
Board for Emergency Care (HPCSA-PBEC); unions represent-
ing EMS personnel; as well as EMS personnel on the ground.
Review and comment should be held at a central venue, and
ﬁnalised within a minimum number of sittings, thus facilitating
and streamlining the process for actual implementation.
It is further recommended that the implementation and
progress of the framework be monitored by a designated group
of people, with each group member assigned individualised,explicit, and detailed responsibilities as a monitor of the frame-
work. The paucity of literature on ALS paramedics in SA,
especially with regard to their migration from SA, highlights
the need for further research. Additional studies should be
undertaken to understand other areas surrounding this phe-
nomenon, an example being, ‘‘Is there a difference between
those that choose to migrate temporarily and those that choose
to migrate permanently?’’
Further research has to be done to identify more predictors
of migration; the predictors already identiﬁed in this study
should be tested and monitored.
Finally, the conceptual decision-making model identiﬁed in
this study has been a novel discovery, especially in light of the
lack of literature available to understand these individuals and
their thought processes. It is recommended that the conceptual
decision-making model for ALS paramedics become the foun-
dation on which further research is based. It is likely that infor-
mation will emerge, concerning not merely ALS paramedic
migration, but also an in-depth understanding of ALS para-
medics and the profession in general.Conﬂict of interest statement
The author hereby declares that the content of this research
project is by the author’s own unaided original work, except
where speciﬁc indication is given to the contrary (by reference).
This work has not been previously submitted to the Durban
University of Technology or any other university. No conﬂict
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Communication with Harold Boaz, team leader: Central
Control Centre for Emergency Medical Rescue Services
(EMRS) Kwa Zulu Natal, regarding actively employed ALS
paramedics per sub-district in KZNAppendix A. Short answer questions
Test your understanding of the contents of this original paper
(answers can be found at the end of the regular features
section)
1. To further understand South African ALS paramedic
migration, this study employed a mixed method research
approach. How was this undertaken?
a. The study was conducted in two phases. In each phase
multiple mixed method research techniques were used.
b. The study was conducted in two phases. Phase one
used quantitative research techniques and Phase two
used qualitative research techniques.
c. The study used quantitative research techniques only.
d. The study used qualitative research techniques only.
e. The study was conducted in multiple phases. Each
phase was similar.
2. The study found that ﬁve core decisions occurred during
the life of an SA ALS paramedic. These decisions in the
order in which they appear are?
66 K. Govender et al.a. The decision to: (1) return to SA; (2) work inside SA
post training; (3) the decision to remain in SA after
returning; (4) train and become an ALS paramedic in
SA; (5) work outside SA post training.
b. The decision to: (1) work outside SA post training; (2)
train and become an ALS paramedic in SA; (3); the
decision to remain in SA after returning; (4) return to
SA; (5) work inside SA post training.
c. The decision to: (1) train and become an ALS para-
medic in SA; (2) work inside SA post training; (3) work
outside SA post training; (4) return to SA; (5) the deci-
sion to remain in SA after returning.
d. The decision to: (1) work inside SA post training; (2)
return to SA; (3) work outside SA post training; (4)
train and become an ALS paramedic in SA; (5) the
decision to remain in SA after returning.
e. The decision to: (1) work inside SA post training; (2)
train and become an ALS paramedic in SA; (3) work
outside SA post training; (4) return to SA; (5) the deci-
sion to remain in SA after returning.
3. The outcome of each of the ﬁve decisions was found to be a
result of facilitators weighted against barriers. Facilitators
are factors that supported each of the primary decisions,
while barriers weaken or reject them. Which of the below
statements are true?
a. In the decision to train and become an ALS paramedic,
facilitators outweighed barriers.
b. In the decision to work inside SA post training, facili-
tators outweighed barriers.
c. In the decision to work outside SA post training, bar-
riers outweighed facilitators.
d. In the decision to return to SA, barriers outweighed
existing facilitators.
e. In the decision to remain in SA after returning, barriers
outweighed existing facilitators.
Appendix B. Supplementary data
Supplementary data associated with this article can be found,
in the online version, at http://dx.doi.org/10.1016/j.afjem.
2012.11.005.References
1. Finlayson M (Melissa. ﬁnlayson@kznhealth.gov.za). (Principal
technical advisor: emergency medical rescue services KZN).
Formal request for information from EMRS for research pur-
poses: Re: Vacant ALS posts per district in KZN. Govender P.
(kevin.govender@yahoo.com); 2008 [accessed 12.11.08].
2. South Africa, Department of Health. Is healthcare adequate to
take care of all of us? NHRP: human resources in the South
African health care system: a rapid appraisal. <http://www.doh.
gov.za/docs/discuss/2006/hrh_plan/chapt2.pdf>; 2008 [accessed
14.12.08].
3. Govender K, Grainger L, Naidoo R, MacDonald R. The pending
loss of advanced life support paramedics in South Africa. Afr J
Emerg Med 2012;2(2):59–66.
4. KwaZulu-Natal, Department of Health. Emergency medical
rescue services annual report 2007. Pretoria. <http://www.kznhealth.
gov.za/ar0607/PARTB4.pdf>; 2007 [accessed 12.02.08].
5. Polit D, Beck C. Essentials of nursing research – methods,
appraisals and utilization. 6th ed. Philadelphia: Lippincott,
Williams and Wilkins; 2006.
6. Babbie E. The practice of social research. 9th ed. Belmont: Wads-
worth; 2001.
7. Brown M, van Staden C. Response to the brain drain phenom-
enon: the South African network of skills abroad. <http://
www.sansa.nrf.ac.za>; 1998 [accessed 11.06.08].
8. Bailey KD. Methods of social research. 4th ed. New York: Free
Press; 1994.
9. Neuman WL, Krueger LW. Social work and research methods:
qualitative and quantitative methods. Boston: Allyn and Bacon;
2003, p. 224.
10. Polgar S, Thomas SA. Introduction to research in health sci-
ences. London: Churchill Livingston; 2001.
11. Neuman WL. Social research methods: qualitative and quantitative
approaches. 4th ed. Boston: Allyn and Bacon; 2000.
12. Lauri S, Salantera S. Developing an instrument to measure and
describe clinical decision making in different nursing ﬁelds. J Prof
Nurs 2002;18(2):93–100.
13. Padarath A, Chamberlain C, McCoy D, Ntuli A, Rawson M,
Loewenson R. Health personnel in Southern Africa: confronting
misdistribution and brain drain. EQUINET Distribution Paper
Number 3.EQUINET; 2000.
14. Simon H. The new science of management decision. New York:
The Macmillan Company; 1960.
15. McKellar A. The decision to migrate: migratory aspirations
and perspectives of Colombian University students. <http://www.
allacademic.com//meta/p_mla_apa_research_citation/1/8/4/5/2/
pages184524/p184524-21.php>; 2006 [accessed 28.03.10].
